CONTRACT #23
RFS # 318.66-023

Department of F&A
Bureau of TennCare

VENDOR:

Tennessee Behavioral Health,

Inc. (Middle & West Grand
Regions)




06-16-04

o REQUEST: NON-COMPETITIVE AMENDMENT
RECEIVED APPROVED
JUN 0.9 2006

FISCAL REVIEW

Commissioner of Finance & Administration
Date:

Eaih of the requestitems below indicates specific information that must b individually.detailed or.addressed as reauired,
A REQUEST.CAN NOT BE CONSIDERED IF INFORMATION:PROVIDED IS INCOMPLETE, NON-RESPONSIVE, OR DOES NOT,
CLEARLYADDRESS. EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED. - SO

318.66-023

| Depariment of Finance and Administration
1 Bureau of TennCare

Behavioral Health Organizations Providing Medically Necessary Behavioral Services to the
TennCare/Medicaid Population

FA-01-14661-00

Tennessee Behavioral Health, Inc.

01/01/2001

| 06/30/2007

$817,769,022.00

| 06/30/2007

‘ $878,330,122.00

use of Non-Competitive Negotiation is in the best interest of the state

i X

_APPROVAL CRITERIA.

N
(select 11X

only one uniquely qualified service provider able to provide the service

This amendment provides modifications to BHO language including Faud and Abuse; clarify language of compliance with notice
reguirements vs. appeals; and provide consistency with Middle TN RFP Pro Forma, as well as other housekeeping language
clarifications. Additionally, this amendment sets payment rates and maximum liability funding Yor FY 2007.




P (2) exf:lanation. of need for the propqsed amendment o

This amendment is needed in order to establish payment mechanisms for Fiscal Year 2007 in order to continue behavioral health
services for TennCare enrollees in addition to current language clarifications.

(&) marms and address of fne proposed contractor's principal owner(s): -
: (_rg_’_t‘_requifedf'ifpropesie;d’clp:rt_trat:tqr;is a;statg{f‘educa‘_tion_insﬁ‘;u‘_don)" R

Dr. Russ Petrella, Chief Operating Officer
Magellan Behavioral Health

199 Pomeroy Road, 3rd Floor
Parsippany, New Jersey 07054

fthe Non—Compe‘htwe procurementrequest
Ives informatiory technology D

(required galy I the Subject service

"4) documentation of OIR endorserment

-

" select one ‘. Documentation Not Applicable to this Request D Documentation Attached fo this Request

,‘ (5:): _- doéufﬁéhtéﬁ on of Department of Personnel endorsementoftheNon
» i {required pnly if the subject servi l\.ggs.fgr?ih?ng;f f state employees):

o [.iséiéé’t_r‘me:e IE Documentation Not Applicable to this Request

| (6)" description of procuring agen
. non-competitive negotiation

This contract for Behavioral Health Services for the State has been in effect since 2001. This amendment 1o the exisiting contract will
ensure that services to recipients will continue without interruption and that payment rates are established for period to continue

througheut fiscal year 2007.

The approval of this amendment by F&A will ensure the best interests of TennCare enroliees will be served. Based on the network
of providers that Tennessee Behavioral Health, Inc. currently has, TennCare is confident that the modifications of this agreement will
ensure payment mechanism for Fiscal Year 2007 and prevent any disruption of services to enroliees.

 {miust be Signed by the' ACTUAL procus
" agency head as defailed: on the Signature:
"Certification on file with OCR=— signatiire by
- authorized signatory- will be.atcepted only in’
+ dogumentéd exigent circumstances '

SIGNATUREDATE ( / / v
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318.66-023

FA 01-14661-14

Department of Finance and Administration

TennCare

621621636-00

Behaviorat Health Organization Services/Medicaily Necessary Behavioral Services to the TennCare Medicaid Pepulation

£ Begin D

1/1/2001

11 on STARS

amendments

$71,950,400.00

03.778

Secretary of Health & Human Services

Scott Pierce

310 Great Circle Road

615-507-6415

6/30/2007

$71,950,400.00

$153,744,565.00

o

2001 $26,136,000.00 $45,814,400.00
2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 $48,857,500.00 $85,852,700.00 $134,510,200.00
2004 $39,895,349.00 $72,319,964.00 $112,215,313.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
2006 $21,009,000.00 $37,675,500.00 $58,684,500.00
2007 $21,680,874.00 $38,880,226.00 $60,561,100.00
$314,586,337.00 $563,743,785.00 $0.00 $878,330,122.00

Pursuant to T.C.A., Section 9-6-113, |, M. D. Geetz, Jr., Commissioner of
JFinance and Administration, do hereby ceriify that there is a balance in the
Aappropriation from which this obligation is required 1o be paid that is not
Jdotherwise encumbered to pay obligations previously incurred.

$134,510,200.00

$112,215,313.00

$286,664,044.00

$58,684,500.00

$60,561,100.00]

$817,769,022.00

$60,561,100.00




- AMENDMENT NUMBER 14
TO PROVIDER RISK CONTRACT #FA-01-14661

BETWEEN

'THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL‘ L

DISABILITIES
AND
TENNESSEE BEHAVIORAL HEALTH, INC.
IN THE MIDDLE AND WEST TENNESSEE GRAND REGIONS

For and in consideration of the mutual promises herein contained and other good and -

"valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the =

~ parties agree to clarify and/or amend the Provider Risk Agreement by and between the
“State of Tennessee Department of Mental Health and Developmental Disabilities,
" hereinafter referred to as TDMHDD, and Tennessee Behavioral Health, inc. hereinafter
referred to as the Contractor, as follows:

: Tit!e's and numbering of paragraphs used herein are for the purpose of facilitating use of _'
- reference only and shall not be construed to infer a contractual construction of -
. language. '

K Section 1.9.1.4 shall be deleted in its entirety and replaced by a new Section
1.9.1.4 which shall read as follows: |

1.9.14 The CONTRACTOR shall promptly perform a preliminary investigation of .
. - all incidents of suspected and/for confirmed fraud and abuse. Unless prior -
approval is obtained from the agency to whom the incident was reported,
or to another agency designated by the agency that received the report..
After reporting fraud or suspected fraud and/or suspected abuse and/or = -
confirmed abuse, the CONTRACTOR shall not take any of the following =~
-actions as they specifically relate to TennCare claims: L

i contact the subject of the investigation about any matters related to
the investigation, _

ii. enter into or attempt to negotiate any settlement or agreement
regarding the incident, or

ii. accept any monetary or other thing of valuable consideration
offered by the subject of the investigation in connection with the
incident.

2 Section 1.9.1.9 shall be modified by changing the section number referenced so -
that the section shall now read:




The Contractor shall include in any of its provider agreements a provision
requiring, as a condition of receiving any amount of TennCare payment, the
provider must comply with Section 1-9 of this Agreement.

3. Section 3.4.4.2 shall be amended by deleting the phrase “and subsequent
~ steps regarding an informal review by TennCare” so that the amended
paragraph shall read as follows:

3.4.4.2 The CONTRACTOR must review and approve or disapprove claims for
emergency medical services based on the definition of emergency
medical services specified in Attachment A of this Agreement. If the
CONTRACTOR determines that a claim requesting payment of emergency
medical services does not meet the definition herein and subsequently
denies the claim, the CONTRACTOR shall notify the provider of the denial.
This notification, shall include information to the provider regarding the
CONTRACTORS'’ process and timeframes for reconsideration In the event
a provider disagrees with the CONTRACTORS' decision to disapprove a
claim for emergency medical services, the provider may pursue the
Independent review process for disputed claims as provided by T.C.A.
Section 56-32-226 including but not limited to, BHO reconsideration.

Section 3.5 shall be deleted and replaced in its entirety so that the new Section
3.5 shall read as follows:

Members shall have the right to file appeals regarding adverse actions taken by
the CONTRACTOR. For purposes of this requirement, appeal shall mean a -
member’s right to contest verbally or in writing, any adverse action taken by the -
CONTRACTOR to deny, reduce, terminate, delay or suspend a covered service
as well as any other acts or omissions of the CONTRACTOR which impair the :
quality, timeliness, or availability of such benefits. An appeal may be filed by the -
member or by a person authorized by the member to do so, including, but not
limited to, a provider with the member's written consent. Complaint shall mean a.
member's right to contest any other action taken by the CONTRACTOR or
service provider other than those that meet the definition of an adverse action. -

The CONTRACTCR shall inform members of their complaint and appeal rights, ..

in the member handbook in compliance with the requirements in Section 3.6.2.1. :
. The CONTRACTOR shall have internal complaint and appeal procedures for -

members in accordance with TennCare rules and regulations, the TennCare

waiver, consent decrees or court orders governing the appeals process.

The CONTRACTOR shall devote a portion of its regularly scheduled QM/QI -
committee meetings to the review of member complaints and appeals that have
been received.

- The CONTRACTOR shall ensure that punitive action is not taken against a -
2




provider who files an appeal on behalf of a member with the member’s written

consent, supports a member's appeal or certifies that a member's appeal is an
emergency appeal and requires an expedited resolution in accordance with -

TennCare policies and procedures.

3.5.1 Appeals

: The CONTRACTORS' appeal process shall include, at a minimum, the following:

3.5.11

3.51.2

3513

3.5.14

3.5.1.5

3.51.6

3517

3.5.1.8

The CONTRACTOR shall have a contact person who is |
knowledgeable of appeal procedures to direct all appeals, whether
the appeal is verbal or the member chooses to file in writing to
TENNCARE. Should an enrollee choose to appeal in writing, the
enrollee will be instructed to file via mail or fax to the designated
TENNCARE P.O. Box or fax number for medical appeals.

The CONTRACTOR shall have sufficient support staff (clerical and
professional) available to process appeals in accordance with
TennCare requirements related to the appeal of adverse actions
affecting a TennCare member. The CONTRACTOR shall notify
TennCare of the names of appointed staff members and their
phone numbers. Staff shall be knowledgeable about applicable

state and federal law, TennCare rules and regulations, and all court -

orders and consent decrees governing appeal procedures,
as they become effective.

The CONTRACTOR shall educate its staff concerning the

importance of the appeals procedure, the rights of the member, and

the time frames in which action must be taken by the
CONTRACTOR regarding the handling and disposition of an
appeal.

The CONTRACTOR shall identify the appropriate individual or body

within the pian having decision-making authority as part of the
appeal procedure.

The CONTRACTOR shall have the ability to take telephone

appeals and accommodate persons with disabilities during the
appeals process. Appeal forms shall be available at each service
site and by contacting the CONTRACTOR. However, members :
shall not be required to use a TENNCARE approved appeai form in
order to file an appeal.

Upon request, the CONTRACTOR shall provide members a
TENNCARE approved appeal form.

The CONTRACTOR shall provide reasonable assistance to all
appellants during the appeal process.

At any point in the appeal process, TENNCARE shall have the
authority to remove a member from the CONTRACTORS® MCO

when it is determined that such removal is in the best interest of the‘

3




3.5.1.9

3.5.1.10

3.5.1.11

3.6.1.12

3.5.1.13

3.5.1.ﬁ4

3.5.1.15

3.5.1.16

3.5.1.17

member and TENNCARE.

The Contractor shall require providers to display notices of
member's right to appeal adverse actions affecting services in
public areas of each facility in accordance with TennCare rules and
regulations. The Contractor shall ensure that providers have correct -
and adequate supply of public notices. -
Neither the Contractor nor TennCare shall prohibit or discourage
any individual from testifying on behalf of a member.

The CONTRACTOR shall ensure compliance with all notice
requirements and notice content requirements specified in
applicable state and federal law, TennCare rules and regulations,
and all court orders and consent decrees govemning notice and
appeal procedures, as they become effective.

TENNCARE may develop additional appeal process guidelines or
rules, including requirements as to content and timing of notices to
members, which shall be followed by the CONTRACTOR.
However, the CONTRACTOR shall not be precluded from
challenging any judicial requirements and to the extent judicial
requirements that are the basis of such additional guidelines or
rules are stayed, reversed or otherwise rendered inapplicable, the
Contractor shall not be required to comply with such guidelines or
rules during any period of such inapplicability. :
The Contractor shall provide general and target education to
providers regarding expedited appeals (described in TennCare
rules and reguiations), including when an expedited appeal is
appropriate, and procedures for providing written certification
thereof.

The CONTRACTOR shall require providers to provide written ‘
certification regarding whether a member's appeal is an emergency
upon request by a member prior to filing such appeal, or upon
reconsideration of such appeal by the CONTRACTOR when
requested by TENNCARE.

The CONTRACTOR shall provide notice to contract providers
regarding provider responsibility in the appeal process, including
but not limited to the provision of medical records and/or
documentation as described in the Agreement.

The CONTRACTOR shall urge providers who feel they cannot
order a drug on the TennCare Preferred Drug List (PDL) to seek
prior authorization in advance, as well as to take the initiative to
seek prior authorization or change or cancel the prescription when -
contacted by a member or pharmacy regarding denial of a
pharmacy service due to system edits (i.e. therapeutic duphcatlon
etc.)

Member eligibility and eligibility related grievances and appeals,
including termination of eligibility, effective date of coverage, and -
the determination of premium and co-payment responsibilities will
be directed to the Department of Human Services.

If it is determined by TENNCARE that violations regarding the appeal guidelines .
have occurred by the CONTRACTOR, TENNCARE shall require that the
CONTRACTOCR submit and follow through with a corrective action plan. Failure

4




~ that

to comply with the appeal guidelines. issued by TENNCARE, including an -
acceptable corrective action plan, shall result in the CONTRACTOR being
subject to liquidated damages as described in Section 5.3.3.2 of this Agreement.

Section 3.6.7 shall be amended by adding the phrase “or prior to enrollee’s
beginning effective date” to the end of the first sentence so that the amended
Section 3.6.7 shall read as follows:

3.6.7 Provider Directory:

The Contractor shall be responsible for distributing provider directories to
new Enrollees within thirty (30) calendar days of receipt of notification by .
TennCare of enrollment in the Contractor’s plan or prior to enrollee’s
beginning effective date. The Contractor shall also be responsible for
redistribution of updated provider information on an annual basis. The
provider directories shall include the following: names, locations, :
telephone numbers, office hours, non-English languages spoken by -
current network providers, identification of providers accepting new -
patients, emergency services settings and post stabilization service
locations. Enrollee provider directories, and any revisions thereto, shall -
‘be submitted to TDMHDD for approval prior to distribution to Enrollees.
Each submission shall include a paper and an electronic copy. The text of .
the directory shall be in Microsoft Word or Adobe (PDF) format. In
addition, the provider information used to populate the Enrollee provider
directory shall be submitted as a TXT file or such format as otherwise
approved by :
TDMHDD and be produced using the same extract process as the actual -
Enrollee provider directory. It shall be acceptable for the Contractor to

mail one (1) provider directory to each address listed for the Enrollee’s |

TennCare case number when there is more than one (1) new Enrollee
assigned to the same case number at the time of enroliment and when

subsequent updated provider directories are mailed to Enrollees. Should

a single individual be enrolled and be added into an existing case, a.
provider directory must be mailed to that individual Enrollee regardless of. .
whether or not a provider directory has been previously mailed to
Enrollees in the existing case.

Section 3.8.3 shall be amended by deleting Section 3.8.3 in its entirety and
replacing it so the new Section 3.8.3 shall read as stated below and the related
Attachment C Standard VIl of the BHO QMP Standards shall be amended so -
they shall read as follows: '

3.8.3 Credentialing Manual

The Confractor must maintain a current credentialing manual per TDMHDD
requirements as set forth in Standard VIlI of the BHO QMP Standards (see
Attachment C ) and as further specified below. The Contractor shall submit the -
credentialing manual to TDMHDD for approval prior to the delivery of services -
and prior to modification(s). ‘

5




In addition to the requirements found in Standard VIII of the BHO QMP
Standards, the manual must include: :

3.8.3.1

3.8.3.2

3.8.3.3

3834

3.8.3.5

A written notice process the Contractor will use to inform affected
individuals or groups of providers in its network of a decision not to
include them in the Contractor's network and the reason for its
decision.

A written description of its credentialing criteria to providers upon
request.

The CONTRACTOR shall completely process credentialing
applications within thirty (30) calendar days of receipt of a
completed, including all necessary documentation and

attachments, credentialing application and signed Provider

Agreement. Completely process shall mean that the
CONTRACTOCR shall review, approve and load approved

applicants to their provider files in their claims processing system or

deny the application and assure that provider is not included in the

CONTRACTORS' network.

Appeals process of network providers who are dropped from the
network or for whom sanctions are imposed.

The Contractor shall provide a written description of its
credentialing criteria to providers upon request.

Attachment C, Standard VIl of the BHO QMP Standard:

Q, Al credentialing and re-credentialing decisions are made within thirty
calendar days of receipt of a completed, including all necessary
documentation and attachments, credentialing application and signed
Provider Agreement. The organization must track the amount of time from
receipt of a completed application to date of provider notification of the
credentialing decision.

A new Section 3.8.8 Payment Requirements shall be added as follows:

The CONTRACTOR shall assure that payments are not issued to providers that -
have not obtained a Tennessee Medicaid provider number or for which -
disclosure requirements have not been obtained by the CONTRACTOR in
accordance with 42 CFR 455.100 through 106 and Section 3.9.2 of this

Agreement.

6




0.

IR

The fourth paragraph in Section 3.9.2.11 contains references to Sections 3.12.16
and this reference shall be replaced with Section 3.12.19 so the section shall .
read: -

The provider agreement must contain the language described in Sections
3.12.19 and 3.14.2 of this Agreement;

Section 3,9.2.31 shall be amended by deleting “non-emergency” so that the -
amended Section 3.9.2.31 shall read as follows:

3.9.2.31 Include provisions for resolution of disputes by arbitration,
mediation or other dispute resolution mechanisms including judicial
resolution. Specify that the TennCare Provider independent
Review of Disputed Claims process shall be available to providers
to resolve claims denied in whole or in part by the BHO as provided
at T.C.A. 56-32-226(b).

Section 3.9.2.32 shall be amended so that the new Section 3.9.2.32 shall read :
as Tollows:

3.8.2.32 Include a conflict of interest clause as stated in subsections (1) and
(2) of Section 6,5, Gratuities clause as stated in Section 6.6 and
Lobbying clause as stated in Section 6.7 of this Contract between
the Contractor, TennCare and TDMHDD.

A new section 3.9.3 shall be added which shall read as follows:

3.9.3 Network Notice Requirements -
All member notices required shall be written using the appropriate notice
templates provided by TENNCARE and shall include all notice content:
requirements specified in applicable state and federal law, TennCare rules and

regulations, and all court orders and consent decrees governing notice and-

' a.ppeal procedures, as they become effective.

412,

Failure to comply with notice requirements described herein may result in
liquidated damages as described in Section 5.3.3.2 of this Contract. '

A new section 3.9.4 shall be added which shall read as follows:

3.9.4 Other Provider Terminations

The CONTRACTOR shall notify TennCare of any provider termination and . -
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13

14,

. submit a copy of one of the actual member notices mailed as well as an :

electronic listing identifying each member to whom a notice was sent within five
(5) business days of the date the member notice was sent as required in Section
3.9.3. In addition to the member notice and electronic listing, documentation from
the CONTRACTORS’ mail room or outside vendor indicating the quantity and
date member notices were mailed shall be sent to TENNCARE as proof of -
compliance with the member notification requirements. The CONTRACTOR shall
maintain a copy of the actual notice on-site and forward a copy of the notices
upon request from TENNCARE. If the termination was initiated by the provider,
said notice shall include a copy of the provider’s notification to the Contractor.

Furthermore, if termination of the CONTRACTORS’ provider agreement with any
provider group, whether or not the termination is initiated by the provider or the
CONTRACTOR, places the CONTRACTOR out of compliance with Section -
2522 of this Contract, such termination shall be reported to the
CONTRACTOR, in writing to the TENNCARE and TDMHDD in the standard
format used fo demonstrate compliance with provider network and access
requirements, within five (5) business days of the date that the agreement has
been terminated.

Section 3.11, Quality Monitoring/Quality Improvement Program, shall be .
amended by adding a second paragraph to Section 3.11.2 that shall read: ‘

The Contractor shall notify TDMHDD within three (3) business days of any
decision to suspend new admissions to a provider or terminate a provider from

 their network. The notification shall include the name of the provider, the

reason(s) for the action fo discontinue admissions or terminate the provider from -

the network, and the effective date of the action.

Section 3.12.5 shall be amended by adding new text to the end of the existing
text so that the amended 3.12.5 shall read as follows:

3.125 Enrollee Information, Weekly Reporting

~ The Contractor shall submit weekly reports in an electronic format, unless -

otherwise specified or approved by TennCare in writing, which shall serve as the
source of information for a change in the enrollee’s TennCare information. Such -
information shall serve as the source of information for a change in the enrollee’s -
address and/or selection of MCO plan. This report shall include enrollees who
move outside the Contractor’s service area as well as enrollees who move to a
new address within the Contractor’'s service area. The Confractor agrees to
work with the state to devise a methodology to use retumed mail to identify
enrollees who have moved and whose whereabouts is unknown.

Within ninety (90) days of notification from TennCare, the Contractor shall also be -
required to inciude in this report, any information which is known by the
Contractor that may affect an Enroliee’s TennCare eligibility and/or TennCare -

8




cost sharing responsibilities including changes in income, family size, access 1o
health insurance, third party resources including any known insurance policies
and/or legal actions, proof of uninsurability including limited coverage and
exclusionary riders to policies, whether or not the enrollee is incarcerated, or

resides outside the State of Tennessee. The minimum data elements required for
this report can be found in Attachment D of this CONTRACT. This notice may be -

accomplished through a written form or as an electronic media update, as mutually
agreed upon by the Contractor and TennCare.

The CONTRACTOR shall gather, store and update a minimum of the following
health insurance information:

o Health insurance data provided by the CONTRACTOR that does not include the
- above required fields will be returned to the CONTRACTOR.

Recipient SSN
Type of coverage (inpatient, out patient, pharmacy, dental, vision, etc).

Policyholder SSN, if available

Policyholder's relationship to the recipient

TennCare Carrier Number, Carrier name and address, if available
Policy number

Begin and end dates of policy

= 15 ~ Section 3.12.8, Case Management Reporting, shall be amended by removing the -

ability to maintain wait lists for case management and by changing the report
frequency from monthly to quarterly. The revised section shall read as follows:

3.12.8 Case Management Reporting

The Contractor shall also submit a summary of all Enrollees receiving
case management services to TDMHDD on a quarterly basis. The
minimum data elements required fo be provided are identified in
Attachment D.5.

16 - Section 3.12.17, Assessments Reporting, shall be amended by adding a new

second paragraph that shall read:

On a quarterly basis the CONTRACTOR shall submit a Rejected CRG/TPG

9




" Assessments Report that provides, by agency, the number of rejected CRG/TPG

- assessments and the unduplicated number of and identifying information for the
unapproved raters who completed the rejected assessments. This report shall be
submitted in the format specified by TDMHDD.

17. Section 3.17.6 shall be amended by adding a new sentence to the end so that

. the amended Section 3.17.6 shall read as follows:

3.17.6 On an annual basis, the Contractor’'s Title VI Compliance Plan and
Assurance of Non-discrimination. The signature date of the Contractor’s
Title VI Compliance Plan is to coordinate with the signature date of the
CONTRACTORS’ Assurance of Non-discrimination Compliance. ‘

ﬁ8. Section 4.7.1, Maximum Liability and Allocation of Funds to this CONTRACT,

shall be amended by replacing the second sentence in the first paragraph so that
the first and second sentences shall now read:

- 471 .. Maximum Liability and Allocation of Funds to this Contract

| This CONTRACT is subject to appropriation and availability of state and federal funds. In no’ '.

event shall the maximum liability of the State for the TennCare Partners Program in the Middle.

“and West Grand Regions exceed Sixty Million Five Hundred Sixty One Thousand One Hundred

‘ '_ Dollars {$60,561,100.00) for the contract period .July 1, 2008 through June 30, 2007.

19 A new paragraph and table shall be added to Section 4.7.2, Paymént

Methodology, following Table 2 that reads as follows:

The Contractor shall be compensated based on the rates herein for the payment - '

rate categories authorized by the State Payments shall be subject to withholds as
set forth in the CONTRACT. The rates in the Table 3 shall be applicable from -
July 1, 2006 through June 30, 2007. .

Table 3: Rates

PAYMENT RATE CATEGORY PER MEMBER/ PER MONTH
RATE
Priority Population age 0-12 247 63
Priority Population age 13-17 387.67
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Priority Population age 18 and above 349.20
Non-Priority Population age 0-12 2.63
Non-Priority Population age 13-17 14.46
Non-Priority Population age 18 and 6.49
above

State Only & Judicials 324.60

| 20 The Liquidated Damages chart of Deliverables, Section 5.3.3.2 shall be deleted in
- its entirety and replaced in its entirety so that the amended chart shall read as follows:

5.3.3.2 Deliverables
Referenced
_ Section(s) Amount Cure
5.3.3.2.1 Crisis Services 2.5 $500 per Day | 5 Days
5.3.3.2.2 Financial 3.3.1.2 Amount Paid to| - 5 Days
' Disclosure in 3.3.5 the Provider
Providers
5.3.3.2.3 Reserved
5.3.3.24 Maintain 3.3.3.1 $500 per Day | 10 Days
Fidelity Bond
5.3.3.2.5 Proof of 3.3.3.2 $500 per Day | 10 Days
Coverage
5.3.3.2.6 Reserved
5.3.3.2.7 Ownership 3.3.5 $500 per Day | 5 Days
and Financial
Disclosure
5.3.3.2.8 Identification 3.6.2.2 $10 per Day | 15 Days
Card per Enrollee after
Assignme
nt
115.3.3.2.9 Reserved
5.3.3.210 [Reserved
5.3.3.2.11 Reserved
5.3.3.2.12 [Telephone 3.7.3 See
' Access Performance
Measures
5.3.3.2.13  |Provider Site 3.8.1 $5,000 per None
license calendar day
that a site is
not licensed as
required by

11




applicable state
law plus the
amount paid to
that provider
site during that
period.

5.3.3.2.14  |Provider Staff
License

3.8.2

$5,000 per
calendar day
that
staff/provider/a
gent/subcontra
ctor is not
licensed as
required by
applicable state
law plus the
amount paid to
the
staff/provider/a
gent/subcontra
ctor during that
period.

None

5.3.3.215 |Credentialing
Manual

3.8.3

$500 per Day

5 Days

5.3.3.2.16 |Provider
Relations Plan

3.84

$500 per Day

20 Days

5.3.3.2.17 Performance
Measure
Standards

Attachment E

See
Attachment E

116.3.3.2.18 Failure to
process and pay claims in a
. ftimely manner

3.13.2

$10,000 per
month for each
month that
TennCare
determines that
the
CONTRACTOR
is not in
compliance
with the
requirements of
this Agreement.

. None

5.3.3.2.19 Reserved

5.3.3.2.20 Failure to
provide a written notice or
provision of a defective

3.5

$500 per
occurrence per

case

None
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notice of denial, reduction,
termination, suspension, or
delay of covered services.

wrongfully withheld where
- lenrolilee was not receiving

sufficient to at
least offset any

the service and the enrollee savings the
- went without coverage of Contractor
' [the disputed service while achieved by
- lan appeal on the service withholding the

5.3.3.2.21 Failure to 3.4.1.23 51,000 per None
provide a written discharge occurrence per
plan or the provision of a case
defective discharge plan.
5.3.3.2.22 Failure to 2.5 $500 per day None
provide a service or make 3.5 beginning on
payments for a service 3.2.30 the next
within five (5) calendar days 3.13.2 calendar day
of a reasonable and after default by
appropriate directive from the plan in
TennCare to do so or upon addition to the
approval of the service or cost of the
payment by the services not
CONTRACTOR during the provided.
appeal process or within a
longer period of time which
has been approved by
TennCare upon a plan’s
demonstration of good
cause.
115.3.3.2.23 Failure to 2.5, 3.5, 3.2.30 |$500 per day None
" lprovide proof of compliance | and 3.13.2 |beginning on
. \with the above to the the next
Bureau Office of Contract calendar day
Development and after default by
Compliance within five (5) the plan
calendar days of a
reasonable and appropriate
directive from TennCare or
within a longer period of
time which has been
" lapproved by TennCare
upon a plan’s demonstration
of good cause.
5.3.3.2.24 Imposing 2.5 $500 per None
arbitrary utilization occurrence
guidelines or other Table 1
quantitative coverage limits.
5.3.3.2.25 Services 3.5 An amount None

13




was pending.

services and
promptly
reimbursing the
enrollee for any
costs incurred
for obtaining
the services at
the enrollee's
expense.

5.3.3.2.26 Reserved

5.3.3.2.27 Failure to comply
with the notice requirements
of the TennCare rules and
regulations or any

. lsubsequent amendments

thereto, and all court orders

- lgoverning appeal

procedures as they become
effective.

3.5

$500. per
occurrence in
addition to
$500. per
calendar day
for each
calendar day
required
notices are late
or deficient or
for each
calendar day
beyond the
required time
frame that the
appeal is
unanswered in
each and every
aspect and/or
each day the
appeal is not
handled
according to
the provisions
set forth by this
CONTRACT or
required by
TENNCARE

None

5.3.3.2.28 Failure to
provide continuation or

- restoration of services

where enroliee was

" [receiving the service as

required by TennCare rules
or any subsequent

- lamendments thereto, all
“lapplicable state or federal

law, and all court orders

3.5

An amount
sufficient to at
least offset any
savings the
CONTRACTOR
achieved by
withholding the
services and
promptly

reimbursing the

None

14




- lgoverning appeal
procedures as they become
effective.

enrollee for any
costs incurred
for obtaining
the services at
the enroliee’s
expense.

$500 per day
for each
calendar day
beyond the 2™
business day
after an On
Request Report
regarding a
member’s
request for
continuation of
benefits is sent

provide CRG/TPG
assessments by TDMHDD-
certified raters or in
accordance with TDMHDD
policies and procedures

by TennCare
5.3.3.2.29 Failure to 259 $500 per month
provide CRG/TPG per Enrollee
assessments within the
specified timeframes
5.3.3.2.30 Failure to 259 $500 per

occurrence per
case

15.3.3.2.31

15




Failure to comply with
Conflicts of Interest,
Lobbying, and Gratuities
requirements described in
Sections 6.5, 6.6, or 6.7

6.5
6.6
6.7

110% of the
total amount of
the
compensation
paid by the
Contractor to
inappropriate
individuals as
described in
Sections 6.5,
6.6, or 6.7 and
possible
termination of
the
CONTRACT as
described in
Sections 6.5,
6.6, and 6.7.

None

5.3.3.2.32

Failure to submit TennCare
and TDMHDD Disclosure of

. lLobbying Activities Form by

Contractor.

6.7

$1,000.00 per None
day that
disclosure is

late.

115.3.3.2.33

Failure to comply with Offer
of Gratuities constraints
described in Section 6.6.

6.6

110% of the None
total benefit
provided by the
Contractor to
inappropriate
individuals and
possible
termination of
the
CONTRACT for
Breach as
described in
Section 6.6 of
this
CONTRACT.

| Item

Report

Referenced
Section

Amount

Cure

16
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533034

requirements

received and signed by a
provider that does not
request or contain
complete and satisfactory
disclosure of the
requirements outlined in
42 CFR 455, Subpart B.

Failure to seek, collect | 3.15.7 $500. per day for each | None
and/or report third calendar day that '
party recoveries to TennCare determines the
TennCare. CONTRACTOR is not
making reasonable effort
to seek and collect third
-: party recoveries.
5.3.3.2.35 | Failure to obtain | 3.6 For deliverables due on or | None
‘ approval of enrollee after January 1, 2006:
materials. $500. for each day that
TennCare determines the
CONTRACTOR has
provided enrollee material
that has not been
1 approved by TennCare.
5.3.3.2.36 | Failure to comply with | 3.6 For deliverables due on or | None
. ‘ timeframes for after January 1, 2006:
providing Member $5000. for each
Handbooks, 1.D. cards, occurrence. For purposes
Provider  Directories of this Agreement,
and Newsletters. occurrence means each
' instance in which Member
materials are provided or
should have been
provided regardless of the
number of Members
| affected at that time.
5.3.3.2.37 | Failure to achieve | 3.3.2 $500. per calendar day for | None
and/or maintain each day that financial
financial reserves in requirements have not
- accordance with TCA been met.
-1 5.3.3.2.38 | Failure to comply with | 1.9 $500. per calendar day for | None
: fraud and abuse each day that the
provisions as CONTRACTOR does not
described in Section comply with fraud and
1.9 of this Agreement abuse provisions
described in Section
; 1.9 of this Agreement.
1 5.3.3.2.39 | Failure to require and | Provider $5,000. per provider | None
: assure compliance with | Contracts, disclosure/attestation for
Ownership and | 3.9.2 each disclosure/attestation
Disclosure that is not received or is

17




[5.33.2.40

with the timelines for
responding to a
medical appeal as set
forth in TennCare rules
and regulations and all

court orders and
consent decrees
governing appeals
procedures as they

every aspect and/or each
day the appeal is not
handled according to the
provisions set forth by this
Agreement or required by
TennCare

Failure to respond to a | 2.5 The actual amount paid by | None
request by DCS or DCS and/or TENNCARE
TENNCARE to provide for necessary services or
service(s) to a child at $1000. whichever s
risk of entering DCS greater, to be deducted
custody as described from monthly payments
‘ in this Agreement.
5.3.3.2.41 | Failure to comply with | 2.5.4 The actual amount paid by | None
* obligations and | 2.5.7 DCS and/or TENNCARE
timeframes in the for necessary services or
delivery of EPSD&T $1000. whichever s
screens and related greater, to be deducted
services as per this from monthly payments.
. Agreement.
1 5.3.3.2.42 | Denial of a request for | 2.5 The actual amount paid by | None
. services to a child at DCS andf/for TENNCARE '
risk of entering DCS for necessary services or
custody when the $1000.  whichever s
services have been greater, to be deducted
reviewed and from monthly payments.
authorized by the
TennCare Chief
. : Medical Officer
'15.3.3.2.43 | Failure to forward an | 3.5 $500. per calendar day None
: expedited appeal to
TennCare in twenty
four (24) hours or a
standard appeal in five
(b) days.
5.3.3.2.44 | Failure to provide | 3.5 $500. per calendar day for | None
e complete each calendar day beyond
documentation, the required time frame
inciuding medical that the appeal s
records, and comply unanswered in each and

become effective.

18




15.3.3245

Consent Decree,
“Systemic problems or
violations of the law”
{e.g. a failure in 20% or
more of appealed
cases over a 60 day
period) regarding any
aspect of medical
appeals processing
pursuant to TennCare
rules and regulations
and all court orders
and consent decrees
governing appeal
procedures as they
become effective.

instance of such “systemic
problems or violations of
the law”’, even if damages
regarding one or more
particular instances have
been assessed (in the
case of “systemic
problems or violations of -
the law” relating to notice
content requirements,
$500 per notice even if a
corrected notice was
issued upon reguest by

TENNCARE).

Damages per instance
shall increase in $500
increments  for each
subsequent “systemic

problem or violation of the
law” ($500 per instance
the first time a “systemic
problem or violation of the
law” relating to a particular
requirement is identified;
$1,000 per instance for
the 2nd time a “systemic
problem or violation of the
law” relating to the same
requirement is identified;
etc.)

Failure to submit a|3.5 $1,000. per occurrence if | None
timely corrected notice the notice remains
of adverse action to defective plus a per
TENNCARE for review calendar day assessment
and approval prior to in increasing increments
issuance to the of $500. ($500. for the first
member. day, $1,000. for the
second day, $1,500. for
the third day, etc.) for
each day the notice is late
and/or remains defective.

1 5.3.3.2.46 | Per the Revised Grier | 3.5 First occurrence: $500 per | None

19




timelines specified in
the Special Terms and
Conditions for Access
in the  TennCare
Waiver or Attachment
Hl, or when not
specified therein, with
reasonable
promptness; or 2)
issue appropriate
notice of delay with
documentation  upon
request of ongoing
diligent efforis to
provide such approved
service.

care is not provided
timely; or 2) notice of
delay is not provided
and/or the MCC fails to
provide upon request
sufficient documentation
of ongoing diligent efforts
to provide such approved
service.

5.3.3.2.47 | Systemic violations | 3.5 First occurrence: $500 per | None
- regarding any aspect instance of such systemic
of the requirements in violations, even if
accordance with this damages regarding one or
Agreement and the more particular instances
TennCare rules and have been assessed.
regulations
Damages per instance
shall increase in $500
increments for  each
subsequent systemic
violation ($500 per
instance the first time a
systemic violation relating
to a particular requirement
is identified; $1,000 per
instance for the 2nd time a
systemic violation relating
to the same requirement is
identified; etc.)
.| 5.3.3.2.48 | Failure to complete or | 3.12.1.6 $500. per calendar day for | None
N comply with corrective each day the corrective |-
action plans as action is not completed or
required by complied with as required.
TENNCARE and/or
TDMHDD
11 5.3.3.2.49 | Failure to 1) provide an | 2.5 The cost of services not None
approved service | 3.5 provided plus $500 per
timely, ie., in day, per occurrence, for
accordance with each day 1) that approved

20




5.3.3.2.50

Failure fo submit the
CONTRACTORS'

annual NAIC filing as
described in Section
3.14 of this Agreement.

3.14

$500. per calendar day

None

[5.332.51

Failure to submit the
CONTRACTORS’
quarterly NAIC filing as
described in Section
3.14

3.14

$500. per calendar day

None

| 5.3.3.2.62

Failure to submit
audited financial
statements as
described in Section
3.14

3.14

$500. per calendar day

None

5.3.3.2.53

Failure to maintain a
complaint and appeal
system as required in
Section 3.5 of this
Agreement.

3.5

$500.. per calendar day

None

(533254

Failure to maintain
required insurance as
required in Section
4.4 .11 of this
Agreement.

4411

$500. per calendar day

None

5.3.3.2.55

Reserved

533256

.Failure to completely

process a credentialing
application within thirty
(30) calendar days of
receipt of a completed,
including all necessary
documentation and
attachments,

credentialing

application and signed
Provider Agreement as

required in Section
3.64 of this
Agreement.

3.8.3

$5000 per application that
has not been approved
and loaded into the
CONTRACTORS’ system
or denied within thirty (30)
calendar days of receipt of
a completed credentialing
application.

And/Or

$1000 per application per
day for each day beyond
thirty (30) calendar days
that a completed
credentialing  application
has not been completed
as described in Section
3.6.4 of this Agreement.

None
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1 5.3.3.2.57 | Failure to maintain | 3.9.2 $5000 per provider | None

provider agreements in agreement found to be
accordance with this non-compliant with the
Agreement. requirements outlined in
Section 3.7.2 of this
Agreement.
1 5.3.3.2.58 | Failure to comply in|3.7 $250. per calendar day for | None
‘ any way with staffing each day that staffing
requirements as requirements as described
described in  this in this Agreement are not
. Agreement. met.
5.3.3.2.59 | Failure to  report | 3.9.2 $200. per day None

provider notice of
termination of
participation in the
CONTRACTORS' plan.

1 5.3.3.2.60 | Failure to address or|3.124 An amount equal to the | None

resolve problems with paid amount of the
individual  encounter individual encounter
records in a fimely record(s) that was rejected
manner as required by or, in the case of capitated
TENNCARE. ‘ encounters, the fee-for-
service equivalent thereof
as determined by
TENNCARE.
:21.  Section 6.5 shall be deleted and replaced in its entirety so that the amended

o)

Section 6.5 shall read as follows:

6.5 Conflict of Interest

The CONTRACTOR warrants that no part of the total Agreement amount
provided herein shall be paid directly or indirectly to any officer or employee of

~ the State of Tennessee as wages, compensation, or gifts in exchange for acting

as officer, agent, employee, subcontractor, or consultant to the CONTRACTOR
in connection with any work contemplated or performed relative to this
Agreement unless otherwise authorized by the Commissioner, Tennessee
Department of Finance and Administration. The authorization may be requested

- in writing to the Commissioner of Finance and Administration. (See 45 CFR

93.100 et Seq. 31 USC 1352, TCA 3-6-101 et. Seq., 3-6-201 ef. Seq., 3-6-301 -
et. Seq., and 8-50-505).

By December 31 of each year, disclosure shall be made by the CONTRACTOR

- to the Deputy Commissioner of the Bureau of TennCare, Department of Finance

22




and Administration in writing. The disclosure shall include the following:

1. A list of any officer or employee of the State of Tennessee who receives -
wages or compensation in connection with work performed under this
Agreement.

2. A statement of the reason or purpose for the wages or compensation, and

3 A statement that the Commissioner of Department of Finance and

- Adminis;tration has authorized this arrangement.

(©)

The Agreement may be terminated by TENNCARE if it is determined that the
CONTRACTOR, its agents or employees offered or gave gratuities of any kind to
any officials or employees of the State of Tennessee. The CONTRACTOR
certifies that no member of or delegate of Congress, the United States General
Accounting Office, DHHS, CMS, or any other federal agency has or will benefit
financially or materially from this Agreement.

- The CONTRACTOR shall include the substance of this clause in all subcontracts and
~provider Agreements.

22,

23

- Section 6.7 shall be deleted and replaced in its entirety so that the amended’

Section 6.7 shall read as foliows:
6.7 Lobbying

" The CONTRACTOR certifies by signing this Agreement to the best of its

knowledge and belief, that federal funds have not been used for lobbying in--

 accordance with 45 CFR Part 93 and 31 USC 1352 (See also TCA 3-6-101

et.seq., 3-6-201 et. Seq., and 8-50-505).

The CONTRACTOR shall disclose any lobbying activities using non-federal -
funds in accordance with 45 CFR Part 93.

Failuré by the CONTRACTOR to comply with the provisions herein shall result in

termination of the Contract and/or liquidated damages as provided in 5.3.3.2 of ©

this Agreement.

Attachment B, Crisis Services-Adult, shall be amended by deleting the last "
sentence in the Definition for Crisis Services and replacing it so the definition
paragraph now reads as follows: ‘

Crisis services are provided 24-hours per day 7 days per week for adults
experiencing a mental health crisis, an urgent condition or a psychiatric
emergency). An urgent condition is defined as an acute onset of a psychiatric
condition which while not constituting an immediate substantial likelihood of harm

~ to self or others will if left untreated deteriorate into a bona fide emergency. A
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24,

25 :

psychiatric emergency is defined as an acute onset of a psychiatric. These
services include 24-hour telephone lines and crisis intervention and referral.
These services will provide triage, assessment, stabilization and referral for =
inpatient or other aftercare services. For admission to Regional Mental Health
Institutes (RMHIs), Crisis Teams are capable of performing the functions of
mandatory prescreening in accordance with Title 33, Chapter 6 of Tennessee
Code Annotated, to ensure an effective inpatient diversion system and maintain

" the individual in the least restrictive environment as appropriate. Private

hospitals that have been approved by TDMHDD will also accept mandatory
prescreening for the crisis team. Crisis services shall not be responsible for pre- -
authorizing involuntary hospitalizations.

Attachment B, Crisis Services-Children & Adolescents, shall be amended by
deleting the last sentence in the Definition for Crisis Services and replacing it so -
the definition paragraph now reads as follows:

DEFINITION

Crisis Services -C & A ,
Crisis services are provided 24 hours per day 7 days per week for
children/adolescents experiencing a mental health crisis, an urgent condition or a :
psychiatric emergency). An urgent condition is defined as an acute onset of a
psychiatric condition which while not constituting an immediate substantial -
likelihood of harm to seif or others will if left untreated deteriorate into a bona fide -
emergency. A psychiatric emergency is defined as an acute onset of a
psychiatric condition that manifests itself by an immediate substantial likelihood -
of serious harm to self or others. These services will include 24-hour telephone
lines and crisis intervention and referral. These services will provide triage,
assessment, stabilization and referral for inpatient or other aftercare services. '
For admission to Regional Mental Health Institutes (RMHI’s), Crisis Teams are
capable of performing the functions of mandatory prescreening in accordance -

. with Title 33, Chapter 6 of Tennessee Code Annotated, to ensure an effective

inpatient diversion system and maintain the individual in the least restrictive
environment as appropriate. Private hospitals that have been approved by
TDMHDD will also accept mandatory prescreening for the crisis team Crisis
services shall not be responsible for pre-authorizing involuntary hospitalizations.

Attachment B, Crisis Services, shall further be amended by changing the access
and availability standard pertaining to face-to-face contact time for the service to
read as follows:

Maximum Time for a Face-to- Within 1 hour in an emergency
Face Contact for an Individual situation and within 4 hours in an
urgent sifuation
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. 26.

27

28,

This Agreement shall be amended by deleting the words “Office of Contract
Development and Compliance (OCDC) and replacing them with “Office of -
Contract Compliance and Performance”. '

Contract citations within the body of the contract affected by contents of this.

amendment shall be modified accordingly.

Attachment E, Administrative Measures, Table 1: Administrative Performance
Measures shall be amended by adding the following language to the end of
“Reporting Frequency” and “Penalty” so that the amended sections shall read
as follows:

Reporting Frequency: Quarterly, within thirty (30) calendar days after the end of
the quarter. Each month to be reported separately

Penalty: 1 For each deficient month
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. All of the provisions of the originai Agreement not specifically deleted or modified herein |
. shall remain in full force and effect. Unless a provision contained in this Amendment
- specifically indicates a different effective date, for purposes of the provisions contained

herein, this Amendment shali become effective, or as of the date it is approved by the

-U.S. Department of Health and Human Services, Centers for Medicare & Medicaid
' Services.

"IN WITNESS WHEREOF, the parties have by there duly authorized representatives set

their signature.

" Russell C. Petrella, Ph.D. DATE
- President
. Tennessee Behavioral Health, Inc.

 TENNESSEE DEPARTMENT OF MENTAL
~ HEALTH AND DEVELOPMENTAL DISABILITIES

" Virginia Trotter Betts, MSN, JD, RN, FAAN DATE
‘Commissioner

' TENNESSEE DEPARTMENT OF
" FINANCE AND ADMINISTRATION:

" M.D. Goetz, Jr. DATE
- Commissioner
- APPROVED:

. TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

- M.D. Goetz, Jr. DATE
- Commissioner

' COMPTROLLER OF TREASURY:

“John G. Morgan DATE
- Comptroller of Treasury
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FA'D1-14661-13

TennCare’

e

Scott Pierce

93. T'IB Secretary of Health & Human Serwces

ey RIS

310 Great Circle Road

hores Bl 615-507-6415

Pursuant ic T.C.A., Se:;th:m 9 6 113, fl M. B. Goétz, Jr., Commissioner of
—=~inance and Adminisiration, do hereby cerijfy that there:is a balance in the
appropriation from which this obligatian is refquire_g’_.-to béjéaid thadis notl

2001 $26,136,000.00 $45,814,400.00 §71,850,400.00
2002 $55,843,870.00 $57,900,695.00 RECENED $153,744,565.00
2003 $48,857,500,00 $85,652,700.00 $134,510,200.00
[ T (I S A AT
TR0 oo
2004 $39,895,349.00 $72,319,964.00| - : §112,215,313.00| -
$101,163,744.00 $185,500,300.00 FISCAL REVIEW $286,664,044.00
$21,008,000.00 $37,675,500.00 $58,684,500.00|
$292,905,463.00 $524,863,559.00 $0.00

$817,768,022.00

. mﬁﬁg% otherwise encumbered to pay chilgations pf:'muﬁly ,|pra;>r_fed. T
=3
P %ﬁﬁmml%ﬁ“ 6/30/2006 6/30/2007 %"-’«F e {:‘Tj
: 2001 $71,950,400.00 :-:I;-,;z o W
. ‘ _;_-.«rﬂf-(’_': B 1]
2002 $153,744,565.00 =R o
2003 $124,510,200.00 oW
2_004 $112,215,313.00
2005 $286,664,044.00

- $68,184,500.00{

<$9,500,000.00>|

- $827,269,022.00

«<$9,500,000.00=]
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FA 01-14661-12

TennCare

2001 $45,814,400.00 $71,950,400.00
2002 $55,843,870.00 $97,900,695.00] - $153,744,565.00
2003 $48,857,500.00| - $85,652,700.00 $134,510,200.00
2004 $39,805,349.00 $72,319,964.00 $112,215,313.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
2006 $24,413,500.00 $43,771,000.00 :$68,184,500.00
LAl $296,309,963.00 $530,959,059.00 $0.00 $827,269,022.00
CEDANIME Secretary of Health & Human Services Eheck thenoxibeiow) ONEN ESnt
£ piEA ‘ E.wéa'( i TERE s Sl} EE ns X
Nameiteaied Scott Pierce ] to N '
réseisa 310 Great Circle Road L Scal¥ear Eanding = ATED
18l 1615-507-6415 el
e SR R e
Fa el AT T e ) <8 bl TR s ALk el T s
; i R e
s . T
i Fmdine Heationp el e
) Pursuant to T.C.A., Section 9-6-113, I, M. D. Goetz, Jr., Commissioner of
Ty - TR T T =i Finance and Administrafion, do hereby certify that there is a balance in the
% «!g! AR o e e _* S ,. 4 JEisappropriation from which this obligation is required to be paid that is not
4 SECHNTEHG : ; i #lotherwise encumbered to pay obligations previously incurred.
: 6/30/2006
2001 . $71,950,400.00 ) )
2002 $153,744,565.00 R EQEJyE D
2003 $134,510,200.00
2004 $112,215,313.00 AUG 23 2005
A 2005 $286,664,044.00 , F[SC AL REVIEW
vil 2006 $286,664,044.00 -$218,479,544.00)
L o $1,045,748,566.00 -$218,479,544.00(
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TennCare

200’i $26 136,000.00 $45,14,400.00 $71,950,400.00
2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 $134,510,200.00
2004 $39,895,349.00 $72,319,964.00 $112,215,313.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
2006 $101,163,744.00 $185,500,300.00 $286,664,044.00

$373,060,207.00 $672,688,359.00  $0.00}- $0.00 $1,045,748,566.00

93 778 Secretary of Health & Human Services

Pursuant to T.C.A., Sectlon 9-6-‘113 1, M. D Goe‘z Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the

12/31!2005 6/30/2006

$71,950,400.00
$153,744,565.00

$134,510,200.00

$112,215,313.00

$286,664,044.00

$286,664,044.00,
$286,664,044.00

$759,084,522.00
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TennCare

$26,136,000.00 $45,814,400.00
2002 $55,843,870.00 $97,800,695.00 $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 $134,510,200.00
2004 $30,895,349.00 $72,319,964.00 $112,215,313.00
- 2005 "~ $101,163,744.00 $185,500,300.00 $286,664,044.00
) $0.00
$271,896,463.00 $487,188,059.00 $0.00 $0.00 $759,084,522.00
o1 : 93.778 Secretary of Heaith & Human Services - HES i HESYE
o = et B H -. x
Scott Pierce B!
729 Church Street Nashvilie, TN
615-532-1362
dine A : ]
, Pursuant to T.C.A., Section 8-6-113, i, M. D. Goetz, Jr., Commissioner of
==l e Finance and Administration, do hereby certify that there is a balance in the
: & Eﬂ. i "W) appropriation from which this obligation is required to be paid that is not
B 3 i otherwise encumbered to pay obligations previously incurred.
1213172006
2001 $71,950,400.00
2002 $153,744,565.00
2003 $134,510,200.00 oy S
Ty A e
2004 $112,215,313.00
o 7000
2005 $281,118,092.00 $5,545,0562.00 ESR
' ey il
Gy e Lt
$753,538,570.00 $5,545,952.00 ' '
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Department of Finance and Administration

ICEE

Behavioral Health Organization Services/Medically Necessary Behavioral Services to the TennCare Medicaid Population

TennCare

ey

RctiEndinate

& =

2001 $26,136,000.00 $45,814,400.00 $71,950,400.00
2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 $48,857,500.00 $85,652,700.00 $134,510,200.00
2004 $39,895,349.00( $72,318,264.00 $112,21 5,313.06
2005 $99,213,603.00 $184,181,086.00 $281,118,092.00
$0.00
of; $269,946,322.00 $485,868,845.00 $0.00 $0.00 © $753,538,570.00
RO CE R e OIS eR S ST
e J s s e crEs RGP ENTERRO TR X
a Scott Pierce j D hhiantona YENDOR A nent qEh
it 729 Church Street Nashville, TN eeal Er
Sl 615-532-1362 | =
i ARaIAGEN CVIE LT fe'_i@ HeariSic ';iﬁfr ; ‘-rar--i 5 g 2 Gl
R Conti doiors EDETN S EIIEC iio
_ Pursuant ta T.C.A., Section 9-6-113, |, M. D. Goetz, Ir., Commissioner of
SN o AN ENDUEN ST et o v i olgaion i reerec o be pad Pt 0t
| 1 : s " o) L'm otherwise encumbered tc pay c_ob[igaﬂons previousiy incurred.
D 6/30/2004 12/31/2005
2001 $71,950,400,00
2002 $153,744,565.00
W 2003 $134,510,200.00
$112,215,313.00
$281,118,082.00




318.66-023 - . [eentiEacaN. _ FA 01-14661-08

: Debaﬂment of Finance and Administration ; _ TennCare

HEACHBEGHRD

o

2001 | $26,136,000.00 $45 814,400.00 - o , o - $71,950,400.00
2002 | §55843870.00{ . $97,900,685.00 : _ o - © $153,744,565.00(
“ o003 .| sasesreoome| . $8se5270000 oo fio o $134510.20000)
2004 $39,895,340.00| - $72,319,964.00 ' ' B $112,215,313.00

) N | $0.00
$170,732,719.00] - $301,687,759.00 $472,420,478.00

Pursuant ta T.C.A., Section 8-6-113, |, M. D. Goetz, Jr., Commissianer of
- Finance and Administration, o hereby ceriify that there is a balance in the
appropriation from which this obligation is required tobe paid that is not
Hlotherwise encumbered o pay obligations previously incurred.

$71,850,400.00

2002 $153,744,565.00

2008 | $134,510,200.00

2004 $112,215,313.00
2005 :




Behavioral Health Organization Services/Medically Necessary Behavioral Services to the TennCare Medicaid Population

4040102,
T T

FA 01-14661-07

TennCare

A

T

$26,136,000.00 $45,844,400.00 $71.950,4oo.60'
2002 $55,843,870.00 $97,900,695.00 $153,744,565.00
2003 ' $48,857,500.00 $85,652,700.00 | $134,510,200.00
2004 $30.695.346.00]  $72.319,964.00 e | §412,215,313:00( -
$0.00
o o $0.00
o $170,732,719.00 $301,687,759.00
i e

Dean Daniel

i

HpEscve 720 Church Street Nashville, TN

615-532-1362

he Goniracion A RMENEY 2]

Siore EoTT ik (e fhlcce

Pursuant fo T.C.A., Section B-6-113, |, M. D. Goetz, Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required fo be paid that Is not

s ofhenwise encumbered to pay obligations previously incurred.
: NENEATENES ’ %
afe: 3 42/31/200 6/30/2004 -
2001 $71,950,400.00 =z om
- 2002 $153,744,565.00 W
2003 $134,510,200,00 - <
2004 | $84,161,485.00 $28,053,828.00 = g
B ' ' |
T R A R [ &m0 nEa 008 NN




4040102

FA 01-14661-06

TennCare

Behavioral Health Organization Se'rvicesIMedically' Necessary Behavioral Services to the TennCare Medicaid Pop ulation

2001 $26,136,000.00 - $45,814,400.00
2002 §55,843,870.00]  ~ $97,900,695.00 i 5153,744,565.00
2003 $48,857,500.00 $85,652,700.00| - _ . $134,510,200.00
oot |- - - $20,921,512.00] - -+ $54,238978.00] - o oo e §84,181,485.00)
$0.00
o s000
$160,758,882.00 ' $283,607,768.00 $444,366,650.00

I ——

Dean Daniel

729 Church Street Nashvilie, TN

Pursuant to T.C.A., Section 8-6-113, I, M. D. Goetz, Jr., Commissioner of
- Finance and Administraiion, do hereby certify that there 1s a balance in the
appropriation from which this cbligation is required to be paid that is not

El stherwise encumbered to pay obligations previously incurred.

213172003 3/31/2004

$71,950,400.00

$153,744,565.00|

$134,510,200.00

$56,107,656.00 $28,053,829.00

S $416.312.821.00 $28,053,820.00




o

Bl Y4 13:28 152538607 TENNGARE ADMIN PAGE B2

] -

i

P n = eamne 00y
TSR, .

T e I o

R Iy

e

62182183600

‘rl;-‘:—ﬂll?"'l et e I il

Bahavioral Heslth Organization Setvices/Madically Necssssry Hehavidral Barvicas fn the TennCere Madicald Population

i "'_'-."-lllt"'_'"'II'!'='_" "a

ot by ey o

LTI T —L_
T "

= : it Lo
7 0 e S S e i e R

| i i
N T

2001 §26,138,000.00 $46,574,400.00) $71,850,400.00
2002 £55,843 870 00| £07.600,886.00 $1153,744,565.00
2003 $48,857.500.00 §RE,852,700,00 $1534,540,200.00

§0.00
. N A 5000
$150,785,044.00 §265,527,777.00 $0.00 | . ED0o $416,412,821,00

X

Dmert Danisl
729 Church &treal Nashvifie, TN '

£15-532-1362
*
! l Fursuant to T LA Section §-8-11 , b WL D, Gowt2, Jr., Gommissianer of

Fleanca Snd Adrinieiration, do hereby certity that thene |0 & balano it tha
approprwiion from wiich this obligation is recuinad 1o be pald thatinnot
tharsiee snoufiberad to pay otiligations previously incured,

g 12/51/2003
i 20 $71,B50,400.00

2002 $153,744,885.00

2008 $134,510,200,00)
2804 $58,107,888.00

- $418,312,821,00 30,00

OT°d . PI:9T S00Z 2 0ad

£880T17/ST19: X24
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‘t. y
: % Daparimant of Finance and Admlmstratlon
h Daparimant of Mental Haalth and
1 Developmsntal Digablitios
) Iy
e SR i AT i RO,
Tennassee Behavioral Health, Ine. x.
fr*-!‘:*‘?’h‘ T ) o4 VA TR, ‘ R

Betisvioral Health Drgamzntlnn Sar\.rluaslMedlcauy Nacgssary

01/04/20(H

31688

NN t:t'B jmgin Dafs'.

ChillatrraiiliEs B e roglce

T I A

u !'-jt;ﬂ:w .-‘ ,.lm 'i

V-

TETAn,

a8

7 FA—D1-14GE1 _,ue" ppk

41 J o
’4- :;.7:-" ?%3}

pursau of TenaSars

s
L,

§21621836-00

PEAETIE

Behavionsl Serdces 1 $raTennCare/Medicaid Population -

B
A G ENG ST )

s
T T

R

¥ (am ‘532-1352

é‘é"-’;. 5 "_ I ¢ WL%
2001 §26,136, aoo 00 $45 £14,400,00 $ 71,950,400.00
2002 m-,ua,am.uo $67,900,695.00 $ 153,744,565.00
2003 § 48,857,500.00 $885,652,700.00 § 134,510,200.00
2008 318,247,074 §26,150,887 456,107,656
S| ssieso $285,527,777 $416,312,821.00
BAE| s ik : s
: ) o T 19 f A5
Daan Danial
| 425 Churgh Strast
Nashville, TN

TT:QT

cnnZ 7 oad

) “: - g..,,'—r ﬂl‘::'.h‘z." s
= : ] fl _' '“‘ TR
Diman Dﬂnlﬂ‘ : % !a' ?T".: z l,s}'! 1'?-""' v .»,4;; ATAT
— m = :, 3 ..;; ':‘ L
2 1’;"""» ] ;l -“’-"" ' y Q@m ¥
SRR R, &m Pyrmuart fo 1.0 Sectlen 66143, 1. C. Warren Neel, Commigslaner of
; : At ﬂ; "’ s e N NS ";" il Finance and AdrdIniztration, da hereby cariify that thete la a balancs n
o the aphropriation n ot which this obligation 2 required t be paid that s
' EHD JJATE b‘ 05?30:'2003 12/31/2003 not atherwise sncumbered fo pay wbligations praviolssly inourred.
FY: 2001 $71,850,400.00 '
FY: 2002 . §153,744,585.00
FY: 2003 $ 134,510,200.00
FY: 2004 $56,107,658
FY: ;
g oRa|  §880,205185.00
—
70 A

7RANTH/GT9: XBA ‘
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318.66-023 | FA—01 -14861-03

Department of Finance and Administration
Department of Mental Health and

| Bureau of TennCare
Developmental Disabilities o

e

P SN L H e S

ehawora] Heaith Organlzatlon Services/Medically Necessary Behavioral Services te theTennCare/Medicaid Populgtion :

. «Contract Begir-Date '+ S RCOHfI‘aGt*E”a Date

01/01/2001 ._ L
‘Allotment Code |-~ Gost Center _«| Object Code .| - - -Fund. .-
318.66 131 134 11
Fy |  State Fundé : nggrall‘Fqﬁ‘t:i_;g : lnte@:ﬂi’;:ental
2001 $26,136,000.00 $45,814,400.00 $ 71,950,400.00
T - I ’
| 2002 $55,843,870.00 $97,900,65§5?é@ H H’*‘” AN $ 153,744,565.00
2003° | §48857,500.00 $85,652,700.00 AL 9 & 7003 $ 134,510,200.00
RS IPUPNDPR T ’X/JUL;“L\:“ ITo
TOTARCUUONTS™ ™
" Tofal:|  $130837,370.00 |  $229,367,795.00 | - $360,205,165.00

Dean Danie!
729 Church Street
Nashviile, TN
| (615) 532-1362

T gadt

3¢ ‘gé Ofﬂceﬁppn;val Slénature

RECEUT
ALAR 1 3 7—003

?OMPLETE FOR ALL

Ehtgiﬁéﬁg’ﬁﬁact & Pursuant o T.CA, Seofion ©-6-143, I, C. Warren Neel, Commissioner of
H-Prion Amendments Finance and Admlnlstratlon. do hereby certify that there is a balance In
. : the appropriation from which this cbligation is required to be paid that is.
IATED;| 06/ 30/2003 - not otherwise encurmbered to pay abligatlonstnrev:g.lsly fiigurred.
FY: 2001 $71,050,400.00 - Sipnn-l- % R *‘?

- e T .  Bom % i
FY: 2002 | $153,744,565.00 el =i T3

‘ - Tl ’RECE\QE@ = i1
FY:2003 ~ $107,207,100.00 1288000 |y o i -
FY: | P e 7
S T s = 9

FY: e R R

: DEC 3 0°2002 o~

$332,992,065.00 _$27,21 3,100 -
. BY OFFICE OF

CONTRACTS REVIEW




318.66-023

Department of Finance and Administration and the Department of Mental

Health and Developmental Disabilities

Eantict) ;

Tennessee Behavioral Health, inc.

R Woe lxli E;T SEEE:
FA-01-14861-02
BIVISID Bureau of TennCare
P R b o N ither
V- |621621636-00

1 ¢

SR _

Behaviora! Health Organization Services / Necessary Behavioral Services to the TennCarngedicaid Popu‘lation

; Conia Bayeiate . o isiele S U
atiiy ' 6/30/03 ’
e e loanie po el Prectcode Ry e SleaRantiset
© 318.86 131 134 11 [ STARS
2 "ﬁﬂ (ol arsiae E'ﬁ 1 i ; H ; 1 ntaE GO "'f’--: e ;m‘:.; p i
; Sta e (e [ R T EHRGS 2 g AR amE e ;
2001 t 26,136,000.00 | $ 45 814 400.00 B 71.,850,400.00
2002 $ 55,843,870.00 % 97.800,695.00 3 153,744,565.00 |
2003 § 38,248,200.00 1% £9,048,900.00 5 107,2987,100.00
fait -$120,228,070.00 l$ 212,763,995.00 332 592 065.00
e 03778 _. _ ) = e
s e oEatte Ll 28
KEm Dean Daniel i ‘ T
3 729 Church Street eiGont) EER(BEHOM
Nashville, TN - R
515)532-1362___ _ B SR R R
ocinmgENge -..I;. afd]: ﬁ_uitl%g-' (EorovakSigpatun i Gontd b
Dean Daniel ' = o s
/ £ [1/00-
' - N s L El] n_l!.\.' RS L
: B e L R T e
: G0 G SR O Sursuant to T.C.A., Section 8-5-113, 1, C. Warren Neel,
Tolas s msHAme e NIy Commissicner of Finance and Administation, do heraby cerlify that
| LEND 6/30/03 6/30/03 there Is a balance In the appropriation-from which this obligation is
FY: 01 e $71,950.400.00 $0.00 required to be paid that is not otherwise encumbered to pay
- - . . . bligati i i o.
FY: 02 $153,744,565.00 $0.00 obligations praviously incurred.
Fy:03 ' $153,744,565.00 -$46,447,465.00

$379,439,530.00

-546,447,465.00

JUL 0 1 200

| Gfﬂcej of Conrracis Review




ST  _ CONTRA CJ v S
;;DntractNumber ]‘:-74_ (j/ ~{ C/é é_/

31 a.-é&qzs

Tennessee Departmel"it Df-F';nance and Admmustra'tion
Department of Mental Health and Developmental
Disabilities

"] 31866 .

o5 Ntimber,

Centractc:r
ennesaee Behaworai Health lnc

Contract Begin Date: -

tiary {, 2001 -
dlotment Code.

"$26,136,000 $45,814,400 71,950,400
'$55,843,870 $97,300.695 " $153,744,565
" §55,843,870 $57,900,695 j " $153,744,565
T $137,823740 | $244,615730 "5379,433,530

T Ry ol R s

" Dean Daniel

4 729 Churc:h Strest, Nashvﬂle TN 37247-6501
3l (615) 532 1352

e

1=

Pursuant to ‘T CA. Sectlon Q-E 113 1 ‘C. Warren Neel Comrn!ssmne.r of |
Finance and Admlmstratmn, do hereby certlfy that there is a balance in the

apprapriation from which this Johligation is required to be paid that is not |

Dt_ai:ember 31, 2001

June 3[5,} 2003 ‘

'$71,950,400

30

'$71,950,400

$81,794,165

FY 2003

$153,744, 565

othenvise encumbered to pay obhgahons prewousiy rncurred

3y

-
St
-

FY

I~

O

FY

Total

$143,900,800

' $235,538, 730

b

WY !‘\T '\: ﬁ“‘mh‘\:’

Reyiaw

\E

i

qp
-
’

jv

\_m\uu =



W

CONTRACT SU

MM ARY SHEET =~ =~

£ ' ; . f artm of Finance and Admintstration’
¢ lJact Nuriber [— . 00 State Tennesses Depariment o _
ot S e . Department of Mental Heaith and Devela tal
— 4 74 ﬂ/ /ﬁ/ éé/ i : Agfency Disgb'u'rties 5 pment
RFS Number 2 . Division, . 31R.G6
- A1 bt~ 023 .

: _ Contractor ' " Vendor (0 Number
Tenhassea Behavioral Health, Inc. Ve . :

o ] ' 621621636-00

Service Description .

Beh?}}rigrai Health Organization S

ervicesiMedically necessary Behaviaral Sery‘lc:'es to the Ten

nCare/Medicaid Poputation™

Contract End Date

o _ Contract Begin Date o
Janiary 1, 2001 Degember 31, 2007 : :
Allotment Gode |  Cost Ceriter Object Code Fund Grant Grant Code I Subgrant Code
.318.68 139 134- Y 7] on STARS o
Lo ' laterdepartmental | . ) Total Gontract Amount
State Funds . Federal Funds ‘ Funds . Oth_er Funding including ALL amendments)
$26,136,000 £45814,400 . $71,850,400
1 $26/136,000 . $45814.400 | ' $71,950,400
- -’+ja_l'_ $52,272,000 491,628,800 143,900,800 |

§ Fiscal Year Funding 1s Strictly Limited -

CEDA Number | 93.778

)

' éor;tractbr is on STARS

- State Fiscal Contact’

OR =
Form W-3 Attached

Current Form W-8 On File With Accounts -

Name
Address
Phone

Dean Daniel .
779 Ghurch Strest, Nashville TN 37247-6501

(615) 532-1362

Service Providet Re‘gistéfed with F&A

Probu-r-ihg Agency Budge_t Officer Approval S_ig‘nature'

Contractoris a SUBRECIPEENT.  °
{ {as defined by OMB Circular A—1_33) e

—

- Funding Certification

‘Base Contract &
Prior Amendments

. COMPLETE FOR ALL AMENDMENTS (only)
N This Amendment
OHLY

Co'ntr_a\ct End Date

Pursuant to T.C.A., Section 9-6:113, L, ©
Finance and Adrministration, do nereby <&

appropriation fr
atherwise encumbered to pay obligations previously incurred:

TWaren Neel, Commissioner of

_ riify that there is a balance in the |
om which this obligation 15 required to be paid that is nat

Y =g B
L= —
_FY =5 o A
EY - : f{d‘?*E;’_; [ ’T"ﬁ
FY RECEWET o= - 10
[— - g h R - o RS —
\_ ] - Total - oY 2 A
I =3 L9 200 213 o B
| T
e T o

‘ AR ]
- s REVEN




